Single-Payer National Health Insurance: Physicians\u27 Views by McCormick, Danny et al.
City University of New York (CUNY)
CUNY Academic Works
Publications and Research CUNY School of Public Health
2-9-2004
Single-Payer National Health Insurance: Physicians'
Views
Danny McCormick
Harvard University
David U. Himmelstein
CUNY School of Public Health
Stephanie Woolhandler
CUNY School of Public Health
David H. Bor
Harvard University
How does access to this work benefit you? Let us know!
Follow this and additional works at: http://academicworks.cuny.edu/sph_pubs
Part of the Health Services Administration Commons, and the Health Services Research
Commons
This Article is brought to you for free and open access by the CUNY School of Public Health at CUNY Academic Works. It has been accepted for
inclusion in Publications and Research by an authorized administrator of CUNY Academic Works. For more information, please contact
AcademicWorks@cuny.edu.
Recommended Citation
McCormick D, Himmelstein DU, Woolhandler S, Bor DH. Single-Payer National Health Insurance: Physicians' Views. Arch Intern
Med. 2004;164(3):300-304. doi:10.1001/archinte.164.3.300.
M!l;!@ifUHQfJJiiiil(fQI 
Single-Payer National Health Insurance 
Physicians' Views 
Danny McConnich, MD, MPH; David U. Himmelstein, MD; Steffie Woo/handler, MD, MPH; David H. Bor, MD 
Background: Forty-one million Americans have no 
health insurance and, despite the growth of managed care, 
medical costs are again increasing rapidly. One pro-
posed solution is a single-payer health care financing sys-
tem with universal coverage. Yet, physicians' views of such 
a system have not been well studied. 
system. Only 51.9% believed that most physician col-
leagues would support a single-payer system. Most re-
spondents would give up income to reduce paperwork, 
agree that it is government's responsibility to ensure the 
provision of medical care, believe that insurance firms 
should not play a major role in health care delivery, 
and would prefer to work under a salary system. 
Methods: We surveyed a random sample of physicians 
(from the American Medical Association Masterfile) in 
Massachusetts, regarding their views on a single-payer 
health care financing system and other financing and 
physician work-life issues that such a system might 
affect. 
Results: Of 1787 physicians, 904 (50.6%) responded to 
our survey. When asked which structure would provide 
the best care for the most people for a fixed amount of 
money, 63.5% of physicians chose a single-payer sys-
tem; 10. 7%, managed care; and 25.8%, a fee-for-service 
Concluslons: Most physicians in Massachusetts, a state 
with a high managed care penetration, believe that 
single-payer financing of health care with universal cov-
erage would provide the best care for the most people, 
compared with a managed care or fee-for-service sys-
tem. Physicians' advocacy of single-payer national 
health insurance could catalyze a renewed push for its 
adoption. 
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T HE NUMBER of uninsured Americans is at 41 mil-lion. 1 After several years of sluggish growth, medical care costs are again increas-
ing rapidly,2-s despite the widespread adop-
tion of managed care. One proposed so-
1 u tion to these dual conundrums is a 
single-payer health care financing sys-
tem with universal coverage (ie, single-
payer national health insurance [NHIJ) .6•7 
Such a system would cover every Ameri-
can for all necessary medical care. In 
theory, it would control costs by shrink-
ing administrative overhead and profits as-
sociated with private health care firms.8 
Physicians' views about single-payer NHI 
could be either a barrier to or a catalyst 
for such reform. 
As clinical leaders and patient advo-
cates,9 physicians are well positioned to 
provide expert opinion on how well the 
health care system functions for pa-
tients.10·11 In addition, because the struc-
ture of health care financing influences 
physicians' work lives, incomes, and pro-
fessional satisfaction, physicians have sub-
stantial personal interests in health care re-
form. 
In recent surveys, physicians have ex-
pressed concern about access to care, 12 
their own ability to provide high-quality 
care under managed care systems, 13•16 and 
managed care's incentives to limit ser-
vices, especially under capitation pay-
ment systems.13·17•18 Physicians also ex-
press dissatisfaction with managed care's 
negative effects on the patient-physician 
relationship, 18 time spent with patients, 19 
physician autonomy, 19•20 availability of re-
sources to care for patients,21 administra-
tive paperwork, 13•22 compensation,22 and 
research and teaching. 23•2" Yet, there is little 
recent information on physicians' views on 
single-payer NHI or its principal alterna-
tives. 
We assessed the views of physicians 
in Massachusetts, one of the states with 
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the highest penetration of managed care, regarding 
single-payer NHI and related health care financing and 
physician work-life issues. 
l\IUllODS 
STUDY SAMPLE AND DATA COLLECTION 
We obtained, from the American Medical Association (AMA) 
Masterfile, a random sample of physicians in Massachusetts 
(mailing address) in 2001. Inactive physicians were excluded. 
We mailed a survey to 2000 physicians, with a single fol-
low-up letter to nonrespondents. A brief letter requesting study 
participation accompanied the survey. The letter was printed 
on Cambridge Hospital stationary and signed by the chiefs of 
the departments of medicine, pediatrics, and pathology and by 
one of us (S.W.). No other organization or personal names ap-
peared in the letter. The post office returned 213 surveys as un-
deliverable, leaving a total sample of 1787. Of these 1787 phy-
sicians, 904 responded to the survey (50.6% response rate). The 
survey was conducted between March 18, 2001, and October 
18, 2001. 
To assess potential nonresponse bias, we compared the self-
reported sex, year of medical school graduation, and medical 
specialty of the respondents with those of all 27527 Massa-
chusetts physicians in the AMA Masterfile. 
QUESTIONNAIRE DEVELOPMENT 
We developed an 11-item survey on physicians' belief about 
which health care financing mechanism would be best for pa-
tients (single-payer NHI, managed care, or fee-for-service care), 
views on health care financing and key physician work-life is-
sues that would be affected by the adoption of single-payer NHI, 
and demographic and professional characteristics. The ques-
tionnaire is available from the authors. 
To determine what physicians view as the best health care 
financing mechanism for patients, we asked "which one of the 
following three structures would offer the best health care to 
the greatest number of people for a fixed amount of money?" 
Simon et ali.; asked the same question in a previous survey of 
academic physicians. Response categories were "fee-for-
service system in a competitive marketplace," "managed care 
system in a competitive marketplace," and "single-payer sys-
tem with universal coverage." We also assessed respondents' 
beliefs regarding their physician colleagues' support for single-
payer NHI. 
We performed a sensitivity analysis to determine the po-
tential impact of nonresponse bias. We recalculated the pro-
portion of respondents who would have selected single-payer 
NHI had respondents in our survey been represented in the same 
proportion as among all Massachusetts physicians with regard 
to year of graduation and medical specialty. 
Views were also elicited about key health care financing and 
physician work-life issues, including the following: (1) soci-
ety's responsibility to provide everyone with good medical care, 
regardless of ability to pay; (2) the appropriate role for the in-
surance industry in the health care system; (3) preferences for 
accepting reduced fees in return for reduced administrative pa-
perwork; and ( 4) preferences for physician payment under a sal-
ary system if salaries were held within 10% of previous levels. 
STATISTICAL ANALYSIS 
We assessed differences in physician opinion regarding single-
payer NH! (vs managed care and fee-for-service care com-
bined) according to sex, AMA and Massachusetts Medical So-
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ciety membership, medical specialty, and year of graduation 
from medical school. For all comparisons of categorical vari-
ables, we used the x1 test for subgroup comparisons and con-
sidered 2-tailed P::;.05 as statistically significant. 
We also assessed the relationship of belief in single-payer 
NH! as the best system for patients and agreement with each 
of the 4 health care financing and work-life statements (for in-
surance role, we used disagreement) in multivariate logistic re-
gression models that controlled for AMA membership, medi-
cal specialty, and sex-the only variables that were significantly 
associated with beliefs about the best health care system. Agree-
ment with a statement was defined as either "agree strongly" 
or "agree somewhat," and disagreement was defined as either 
"disagree strongly" or "disagree somewhat." Data were ana-
lyzed using SAS statistical software.1' 
For analyses of physician specialty, we grouped general 
internists, family practitioners, general practitioners, pediatri-
cians (nonsubspecialists), and geriatricians in the category of 
primary care. We considered medical and pediatric subspecial-
ists as medical/pediatric subspecialty physicians. All surgeons 
(orthopedics, general surgery, urology, and obstetrics and gy-
necology) were analyzed as a single group. Specialties other than 
one of these or psychiatry were combined into a hetero-
geneous group (other) . We categorized respondents by de-
cade of graduation from medical school. Because of the low num-
bers of respondents, we· combined all decades before 1950; 
similarly, we also combined the few respondents graduating in 
2000 with those graduating in the 1990s for these analyses. For 
analyses comparing study respondents with all Massachusetts 
physicians, we recategorized the 148 specialty categories ap-
pearing in the AMA Masterfile according to the previously de-
scribed scheme. 
RES ULTS 
CHARACTERISTICS OF RESPONDENTS 
Table I summarizes the demographic and profes-
sional characteristics of respondents. Slightly more than 
two thirds of our sample were men. Their mean year of 
graduation was 1979 (average, 22 years in practice), and 
the median, 1982. Most physicians by specialty were in 
primary care, followed by other, surgery, medical/ 
pediatric subspecialty, and psyc~iatry. 
Respondents did not differ from all Massachusetts 
physicians with regard to sex, but were slightly older and 
more likely to list a primary care discipline or psychia-
try as their specialty (Table 1). 
VIEWS ON HEALTH CARE FINANCING 
AND WORK-LIFE ISSUES 
Most physicians agreed that it is the responsibility of so-
ciety through its government to provide everyone with 
good medical care, regardless of ability to pay, with more 
than half indicating strong agreement (Table 2). Only 
a few believed that the insurance industry should con-
tinue to play a major role in the delivery of health care, 
with only 6.8% strongly agreeing with this concept. 
Regarding work-life issues, two thirds of physi-
cians agreed that they would accept a 10% reduction in 
their fees for a substantial reduction in paperwork. A 
smaller majority indicated a preference for payment un-
der a salary system if the salary were guaranteed to be 
within 10% of their previous income. 
WWW.ARCHINTERNMEO.COM 
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Table 1. Personal and Professional Characteristics 
of Study Participants and Massachusetts 
and US Physicians in the AMA Masterfile 
No. (%J %of 
of Study Massachusetts %olUS 
Participants Physicians Physicians 
Characteristic (n = 904) (n = 27527) (n = 797236) 
Male sex 625 (69.1) 69.6 75.0 
Active member 
AMA 267 (29.5) NA NA 
MMS 519 (57.4) NA NA 
Decade of medical 
school graduation 
1940s and before 20 (2.2) 2.7 2.4 
1950s 67 (7.5) 5.7 6.4 
1960s 143 (16.0) 12.0 13.4 
1970s 183 (20.5) 19.7 21.2 
1980s 220 (24.7) 27.6 28.9 
1990s 240 (26.9) 29.2 25.5 
2000s 19 (2.1) 2.6 2.0 
Medical specialty 
Primary care* 333 (36.8) 32.5 35.6 
Medical/pediatric 109 (12.1) 13.9 11.4 
subspecialtyt 
Surgery 131 (14.5) 18.1 21.3 
Psychiatry 101 (11 .2) 9.2 6.5 
Other 230 (25.4) 26.3 25.0 
Abbreviations: AMA, American Medical Association; MMS, Massachusetts 
Medical Society; NA, data not available. 
*Indicates general internal medicine, general pediatrics. family practice, 
general practice, or geriatrics. 
tlncludes internal medicine and pediatric subspeciallies. 
BEST HEALTH CARE FINANCING SYSTEM 
FOR PATIENTS 
Overall, nearly two thirds of physicians believed that a 
single-payer health care financing system was superior 
to fee-for-service care and managed care in a competi-
tive market. Figure 1 shows the proportion of physi-
cians selecting each option; managed care was viewed least 
favorably. Of 904 respondents, 850 (94.0%) provided an-
swers to this question. 
The belief that single-payer NHI would provide the 
best health care to the most people did not vary by phy-
sician year of graduation, or Massachusetts Medical So-
ciety membership (Figure 2). Members of theAMA were 
somewhat less likely to select single-payer NHI than non-
members. Female physicians were somewhat more likely 
to select single-payer NHI than their male coutnerparts. 
Psychiatrists were most likely to favor single-payer NHI, 
and surgeons were least likely. Nevertheless, a plurality 
of surgeons chose single-payer NHI, as did most physi-
cians in all other specialties. 
Our sensitivity analysis suggests that the small dif-
ferences between our sample and the overall physician 
population of Massachusetts had little effect on our find-
ings. Adjusting our results for differences in year of gradu-
ation and specialty mix decreased the proportion favor-
ing single-payer NHI from 63.5% to 62.0%. While almost 
two thirds of physicians selected single-payer NHI as the 
best system, scarcely half (51.9%) thought that most of 
their colleagues would support it. 
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Physicians who agreed with the statements regard-
ing government responsibility for health care were sig-
nificantly more likely to support single-payer NHI (odds 
ratio [OR], 8.0; 95% confidence interval [CI], 4.6-
13.8), even after adjusting for AMA membership and 
medical specialty. Similar results were noted for agree-
ment with the statements regarding a reduction in fees 
for a reduction in paperwork (OR, 4.0; 95% Cl, 2.9-5.S) 
and a salary system of pay if salaries were held to within 
10% of previous levels (OR, 3.5; 95% CI, 2.6-4.8) and 
for disagreement with a continued health care delivery 
role for the insurance industry (OR, 3.3; 95% CI, 2.4-4.6). 
--------•"dl§llH • 1-------
Managed care has become the dominant mechanism for 
the organization and financing of health care in Massa-
chusetts and the United States. Yet, in Massachusetts, 
among the most highly managed care-penetrated states 
in the nation, most physicians reject managed care and 
view single-payer NHI as the best system for their pa-
tients. This view is broadly based, cutting across sex, medi-
cal specialty, age, and .medical society membership. We 
also found that most physicians would give up income 
to reduce paperwork, believe that it is government's re-
sponsibility to ensure the provision of medical care, re-
ject a major health care delivery role for health insur-
ance firms, and, surprisingly, would prefer salaried 
compensation. 
Our findings are consistent with most of the few pre-
vious peer-reviewed studies that have directly assessed 
physician support for single-payer NHI, although all were 
either conducted with selected groups of physicians or 
performed years ago. Recent studies have found sup-
port for single-payer NHI in most (57%) academic phy-
sicians21 and among medical students. 26 Two older sur-
veys27·28 of physicians reached similar conclusions. In 
contrast, 2 surveys22·29 restricted to family physicians found 
that 40% supported single-payer NHL Interestingly, in 
one of these surveys, 22 65% disagreed that corporate man-
aged care is the best way to proyide health care. 
Massachusetts physicians' overwhelming support for 
government's role in ensuring access to health care, and 
their rejection of a major role in health care delivery for 
the insurance industry, may derive from day-to-day ex-
periences interacting with inadequately insured pa-
tients12 and with managed care plans. Physicians' ex-
pressed willingness to give up 10% of their fees in return 
for a reduction in paperwork suggests that administra-
tion, billing, and referral paperwork is a substantial con-
cern, consistent with findings from previous sur-
veys13·19·22 of physicians. The preference for a salaried 
payment system (in which salaries are held to within 10% 
of previous levels) may reflect physicians' unease with 
the financial incentives in capitated managed care con-
tracts.16'18·24.30 Proposals for a single-payer NHI program 
have focused on providing an alternative model of health 
care financing to explicitly address these key issues in 
the system.6•7·31 Our finding that physician preferences 
regarding these issues are each strongly associated with 
the belief that single-payer NHI would offer the best health 
care to the most people suggests that Massachusetts phy-
WWW.ARCHINTERNMED.COM 
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Table 2. Physician Views of Work-Life and Health Care Financing Issues 
Potentially Affected by the Adoption of Single-Payer National Health Insurance* 
Survey Statemenl 
Work-life issues 
"I would be willing to accept a 10% reduction in my fees in return for a very 
substantial reduction in my paperwork" 
"I favor physician payment under a salary system if physicians' salaries were 
guaranteed to be within 10%. of their previous incomes" 
Health care financing issues 
"It is the responsibility of society, through its government, to provide everyone 
with good medical care, whether they can afford it or not" 
"The insurance industry should continue to play a major role in the delivery 
of medical care" 
*Data are given as percentage of physicians. 
Single-Payer 
System. 63.5% 
Fee-for-
Service 
Care, 
25.8% 
Figure 1. Physician responses to the question: "Which of the following 3 
structures would offer the best health care to the greatest number of people 
for a fixed amount of money?" 
sicians have a good understanding of single-payer NHI 
and see it as the system most likely to address problems 
in these areas. 
Several limitations in this study should be noted. 
First, this study was conducted in only one state. Yet, 
because Massachusetts is among the states with the 
greatest managed care market penetration, its physicians 
have substantial experience with managed care and, 
thus, their views may have special relevance as managed 
care expands in other states. Second, our questionnaire 
did not define the terms managed care and single payer. 
Managed care encompasses various organizations and 
contracts that differ in their details. It seems likely, how-
ever, that physicians understand the fundamental rela-
tionships denoted by this term. Similarly, the term single 
payer might refer to somewhat different systems, such as 
the system in Canada or Australia or even "Medicare-
for-all." Nevertheless, we believe that most Massachu-
setts physicians are familiar with the term single payer 
for 2 reasons. First, the Massachusetts Medical Society 
has studied and debated single-payer NHI several times 
in the past decade. Second, a statewide universal health 
care ballot initiative was broadly debated and narrowly 
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Total Agreeing Slrongly Agree 
or Somewhat Strongly 
67.1 
56.8 
89.0 
29.7 
Women 
Men 
AMA Member 
Not AMk Member 
MMS Member 
Not MMS Member 
Primary Care 
MedlcaVPediatric Subspeclalty 
Surgery 
Psychiatry 
Other 
Graduated In the 1950s and Befo ra 
Graduated In 1he 1960s 
Graduated in the 1970s 
Graduated in the 1980s 
Graduated In the 1990s and 2000s 
33.5 
23.2 
57.8 
6.8 
Agree 
Somewhat 
33.6 
33.6 
31.2 
22.9 
·-
-
.: . 
·~ 
-
_ .. 
.-
- .. 
-
--
25 
Disagree Disagree 
Somewhat Strongly 
17.6 15.3 
20.5 22.7 
6.6 4.5 
32.1 38.2 
I 69.8 P=.Ot 
I 608 
J 55.7 P=.002 
166.8 
163.4 P=.98 
63.5 
169.7 P<.OOt 
163.1 
147.2 
I 76.0 
I 58.6 
61 .2 P=.92 
64.6 
( 65.5 
63.4 
I 61 .8 
50 75 100 
% Selecting a Single-Payer System 
as the Best Structure 
Figure 2. Physicians believing that a single-payer health care system would 
offer the best health care to the most people for a fixed amount of money, 
according to personal and professional characteristics. AMA indicates 
American Medical Association; MMS, Massachusetts Medical Society. 
defeated in Massachusetts during the 2000 election 
cycle. 
It is also possible that because we asked physicians 
about 2 financing structures with which they have ex-
perience (fee-for service care and managed care) and one 
with which they are unlikely to have direct experience 
(single payer), the support we found for a single-payer 
system merely reflects respondents' dissatisfaction with 
their work setting. However, single-payer financing sys-
tems are widely used in other major industrialized na-
tions around the world and much has been written about 
them. It seems likely that physicians are capable of a ra-
tional appraisal of the single-payer option, and able to 
compare it with the alternatives. Moreover, we doubt that 
physicians would falsely indicate that they support single-
payer reform simply because of job dissatisfaction. 
Another limitation of our study is the potential for 
nonresponse bias. It is possible that physicians who 
strongly support or oppose any of the health care financ-
ing models that we asked about may have been more likely 
to respond to our survey than those with less strongly 
WWW.ARCHLNTERNMED.COM 
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held views. If this were so, respondents might not have 
been representative of all Massachusetts physicians. How-
ever, our study respondents differed minimally from all 
Massachusetts physicians. In addition, our sensitivity 
analysis suggests that nonresponse bias is unlikely to have 
greatly impacted our findings. 
Last, we asked physicians which health care financ-
ing system would provide the best care to the most people. 
We believe that the majority support for single-payer NHI 
indicates that most physicians would recommend such 
reform for patients. However, it is possible that some who 
view single-payer NHI as the best option for patients might 
not personally support single-payer NHI if, for ex-
ample, they placed a higher priority on factors other than 
the interest of patients. 
Because of their central role in the health care in-
dustry, physicians have the potential to influence de-
bate on reform of the US health care system. The large 
number of Americans who lack health insurance has re-
cently prompted many medical societies, including the 
AMA,32•33 and medical opinion leaders3+37 to renew calls 
for universal health insurance. Most of these commen-
tators have recommended incremental reforms or have 
articulated no specific mechanism to achieve universal 
coverage. Our study, however, finds that most physi-
cians in Massachusetts believe that a single-payer NHI 
system would best serve the interests of patients, al-
though only half believe that their colleagues support such 
a system. If physicians elsewhere in the United States hold 
similar views and take an active role in advocating for 
single-payer NHI; they could provide substantial impe-
tus for such reform. 
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